11/10/2023 00:58:38 CST,

F1O23 937 AM [hvision of Corposution

ridagDepartmegnt of
4 DivisionfolgCo M)r ons
) Hiecsfoni ng Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit humber
(shown below) on the top and bottom of all pages of the document.

(((H23000389141 3))

L |

H23000389141 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generale another cover sheet. o
To:
Division of Corporations -
Fax Number (850)617-6383
From:

Account Name
Account Number

v INCFILE.COM LLC

1 1202200000790

Phone (888)462-3453 =
Fax Number (877)919-2613
«%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.=*x
, Enail Address: EFILE1234@INCFILE.COM
hed Ul-‘é(}‘
el
_.r::'" o b Yer __34 . .
L - o LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
R VELLA VENTURES LLC
.' }t ' ICchcmeomeum H 0 -
'; . .-'_-_;_'":;1_ *Ccrlified Copy ! 0 ,
. 3 = iPage Count “ 05 J
iEs‘.limated Charge ” $25.00 |
S . .03

NOV 14 2023

Electronic Filing Menu Corporate Filing Menu Help

hips:flelle sunbizorgiwcripivetiloosr eve

171

Page: 1/5



1171072023 00:58:36 CST Page. 2/5

COVER LETTER (((H23000389141 3)))

TO: Registration Section
Division of Corporations

sunsect: VELLA VENTURES LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerming this matier (o the following:

LOVETTE DOBSON

Name of Persun

Fim/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

CityfState and Zip Code
EFILE1234@INCFILE.COM

E-mail address: (1o be wsed Tor futire anmal repart notitication)

For further information cencerning this matter, please call:

LOVETTE DOBSON 8884623453

at( )

Name of Person Area Code

Dawtime Telephone Number

Enclosud is o check lor the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & () $55.00 Fiting Fee & i3 $60.00 Filing Fue,
Centificale of Status Certified Copy Centificate of Status &
{additienal copy i enclosed) Certified Copy
(odditional copy is enclosed)
Mailinpg Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee

Tallahassee, IF'L. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Sceeton

(((H23000389141 3)))
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ARTICLES OF AMENDMENT (((H23000389141 3)))
TO
ARTICLES OF ORGANIZATION
OF

VELLA VENTURES LLC

(>ame of the Limited 1.iahilnv Company as it now appenrs on our records.)
(A Flornda Limited Liability Tompanv}

The Aricles of Organization for this Limited Liability Company were Nled on 10/13/2023 and assigned
Florida document number 223000472766

This amendment is submitted to amend the followmy:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the waords “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: -

(Principal offive address MUST BE A STREET ADDRESS)

——d
Enter new mailing address, if applicable: 4800 N Federal Hwy

(Mailing address MAY BE A POST OFFICE BOX) Ste 200b, Office 103
Boca Raton, FL 33431

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Eater Flovide sircel address

. Florida
G Zip Cexde

New Hepistered Agent’s Signature, if changing Registered Agent:

D herehy accept the appaintment as regisiered agent and agree toace in this capacioe, | firther agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. amd [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. O, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited fiabilit
company has been notificd in writing of this change.

If Chunging Rugistered Agent, Signature of New Kegistered Ayent

(((H23000389141 3}))
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If amending Autharized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our records: (((H23000389141 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMBR CARLA REECE 1330 CRYSTAL WAY UNIT 107 .

DELRAY BEACH. FL 33444 Fremore

CiChangc

AMBR QUIQUE VENTURES LLC 5830 E 2nd St & Add

Ste 7000 #12086 SRemove

Casper. WY 82609 OChunge

TJAdd

TIRemove

i 1Change

T 1Add

O Remove

ClChange

{JJAdd

URemove

OChange

CTAdd

URemove

OChange

(((H23000389141 3)))
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(((H23000389141 3)))

D. If amending any other information. enter change(sy here: (duach additional sheets., if necessary.y

E. Effective date. if other than the date of filing: (optional)
(Iran eifective dme is listed. the dute must be specitic and cannoi be prior to date o Hiling or more than 90 davs after filing.) Pursuant 10 603 0207 (3)b)
Note: 1f the date inserted in this block does not neet the applicalile statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a detayed effective date. bui not an effective time. at 12:01 a.m. on the earlier of: (bY The 90th dav afier the
record is {iled.

Dated NOvember 09 - 2023

~ 0
Z){//ﬂ/é/ o

Signature of a memiler or auThorized representative of o member

Carla Reece - Authorized Representative of QUIQUE VENTURES LLC

Typed or printed name of signee

H23000389141 3
Filing Fee: $25.00 (€ 2



